ABSTRACT
THE CENTRIPETAL BUILD-UP TECHNIQUE FOR RESTORATION OF INTERDENTAL CONTACT POINTS -CASE REPORT Introduction
The loss of hard tooth substance in the interdental areas, as a result of carious processes or trauma, has a high impact on the masticatory and the physiognomic function. Dental distructions in the proximal areas affects both the health and aesthetic appearance of the oral cavity and the rest of the body (1) . There is also a reverse situation when the bad overall condition can affect both the teeth and the gums, but also their supporting tissues in the alveolar bone. The functions of the dento-maxillary apparatus are: mastication, swallowing, phonation, physiognomy and breathing. The entire dentition is part of the masticatory system and represents a condition of a good functioning of the entire body. The correct odontal restoration of interdental points through direct restoration (obturation) is the essential criterion in modern restorative odontotherapy for class II cavities (2) . Due to the increased retention of the interdental areas, they require more attention during treatment, meaning proper rehabilitation of proximal contacts, thus a proper hygiene for the prevention of dentalmaxillofacial diseases (3) .
According to a 2001-2004 study of patients who have undergone dental treatment at the Dental School of the University of Istanbul, Turkey, the prevalence of cavities on dental surfaces indicates that the interdental area is the most affected coronary area. The limited effect of self-cleaning, tooth brushing and saliva are the main causes for which this area is affected by 34%, followed by the occlusal/incisal surface by 25% and by the oral area by 17%(4). Symptoms of dental loss in the proximal areas varies depending on the exposed dentine surface, the implication of the pulp chamber, and the damage of the interdental gingiva (dental papilla), which is the area of the gingival which fills the interdental embrasure between two adjacent teeth cervical to the contact point. When loss of hard dental tissues is present in proximal areas, discomfort created by all these complications decreases masticatory efficiency by forcing the patient to avoid mastication in the affected area, causing high abundance of dental plaque in that region, temporomandibular joint dysfunction and tooth wear in the opposite area of dental arcade(5). The interdental papilla become chronically traumatized, triggering a localized marginal chronic superficial periodontitis or periodontal pockets. Distructions of dental substance in proximal areas leads to the absence of contact points between teeth, which damage and impingement of the gingival tissues. Thus, with the interdental space created, due to the direct food impact, the dental papilla reduces its volume and changes its shape from protrusion to plateau or even concave shape (6) . Inflammation of the papilla occurs as a result of chronic trauma in the presence of the microbial plaque. Lack of adequate treatment will lead to the appearance of a chronic marginal superficial periodontitis.
The configuration of the proximal cavities in the lateral areas and the conformation modalities( matricing, which is the technique when we create a temporary wall to sustain the restoration material during performing a proximal obturation) for proximal contact areas are equally important in terms of a correct restoration dental treatment (6) . There are several techniques for restoring these dental areas, all aiming at a correct and optimal reconstruction of the contact points and proximal contours for the good health of oral tissues (7, 8) . As mentioned above, interdental surfaces are retention areas, difficult to be cleaned and with increased frequency of local complications of surroundings tissues. That is why materials and methods of odontal restoration have been perfected in order to anatomically and functionally reconstruct the affected tooth, to facilitate the clinician's manoveurs and to increase the patient's comfort (9) . Reproduction of proximal contact areas requires coronary conformation systems, usually called matrix. These are made up of a matrix band and a piece that supports the matrix on the tooth (matrix retainer). The matrix band is a tape that actually contributes to the restoration of missing area of the tooth, and the matrix provides it with maintenance and stabilization onto the tooth. A wedge is also mandatory in proximal restorations.
Centripetal build up technique
This is one of the most used techniques for class II (proximal cavities), almost half of dentists use this technique because it provides a firm, proper, easy to achive contact point and facile occlusal restoration (10) .
The matrix retainer with a matrix and the wedge are applied at the level of the destroyed proximal area. The centripetal technique means to configure in the first place the missing proximal wall using dental materials (common resin composite), thereby transforming the secondclass cavity into a first-class cavity. Then the restoration of the tooth continues, inserting the composite to restore marginal ridge completely and occlusal anatomy. The technique offer a correct contact point, thus contributes also to proper adaptation of resin composites to gingival wall and prevent microleakage (11, 12) .
Case report
A patient has presented to the dental practice for restoration of distal dental caries at tooth 16. (Figure 1 ). The treatment steps were as follows: removing the dental plaque with professional brushing, choose the proper color tooth shade and dental isolation. Next, all the hard dental tissues affected by carious process have been removed and class II cavity has been obtained. ( Figure 2 ). For the realization of centripetal technique and insert the restorative resin composite material (Filtek ™ P60, 3M ESPE), the matrix retainer (type Tofflemire) with metallic matrix have been inserted on the tooth ( Figure 3) . The next stage of treatment consisted in the achieving specific dental adhesion stages, followed by reconstruction of the distal wall of tooth 16 using resin composites ( Figure 4) . 
Conclusions
The major advantage of this technique is that it allows an accurate reproduction of contact point and contour, followed by an easy restoration of occlusal anatomy.
